Enclosed please find a public inspection copy of the 2022 federal form 990-T for Ensign Peak Advisors, 
Inc., as e-filed and accepted by the Internal Revenue Service on November 15, 2023. 


Our policy is to provide public inspection copies specifically requested within the scope of the 3-year 
period described in Section 6104(d)(2) of the Internal Revenue Code. Other years that may be requested 
are outside the scope of Section 6104(d)(2). 


T Exempt Organization Business Income Tax Return OMB No. 1545-0047 
rom 990- (and proxy tax under section 6033(e)) 


For calendar year 2022 or other tax year beginning , 2022, and ending „20 20) 2 2 
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open to reer 
z or 
intemal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations 


A | J Check box if Name of organization ( | | Check box if name changed and see instructions.) D Employer identification number 
address ch d. 
a ENSIGN PEAK ADVISORS, INC. 84-1432969 
B Exempt under section oe Number, street, and room or suite no. If a P.O. box, see instructions. E Geal papel number 
see instructions 
[X ls01(C X3 ) Ty 5e 60 E SOUTH TEMPLE ST SUITE 400 5376 


408(e) [ | 220(e) City or town, state or province, country, and ZIP or foreign postal code 
A F Check box if 
| joga | |530(a) SALT LAKE CITY UTAH 84111 | | Checkbox im. 
529(a) 529A |C Book value of all assets at end ofyear.„„ J. | a a a s s s. s” g S M Wg 


G Check organization type 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust m State college/universit 
H Check if filing only to | | Claim credit from Form 8941 = Claim a refund shown on Form 2439 


t Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation 
J Enter the number of attached Schedules A (rem SD 


rr TTT E 


If "Yes," enter then name and identifying number of the parent corporation SEE STATEMENT 1 
L The books are in care of DON CLOUSE- SENIOR VP Telephone number 801-715-0100 
60 E SOUTH TEMPLE ST SUITE 400 
SALT LAKE CITY, UT 84111 


iaisae Total Unrelated Business Taxable Income 


1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see A 

InstrucHons)i ne eo ene aa aaa E phuku ela AOE E a we E TEE TA EE u E 3 65,871,778. 
2 Reserveer ara X Vasa fates T S week hw Ae ana i asta tee da eg ons AG gt ge 
3. 'Adgllines Vand 2, we eas SLS WG Oe ku i ae eG PE ASS 
4 Charitable contributions (see instructions for limitation rules) . «s s „kis | 4 | 
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 ........-!| 5 | 65,871,778. 
6 Deduction for net operating loss. See instructions. („kas | 6 | 
7 Total of unrelated business taxable income before specific deduction and section 199A deduction. A 

Subtract line 6 from line 5. +, "TE 65,871,778. 
8 Specific deduction (generally $1,000, but see instructions for exceptions)... 1. ee ee ee ee x Soba fag | 3 | 1,000. 
9 Trusts. Section 199A deduction. See instructions. ..... Pe cer a ea A as SSE Sg: ore cuisine i | 
10 Total deductions. Add lines 8 and9. ss ss ee ete sz s s sa te eee s os ex salieras ¿a yay w2 Yaw a +s be 1,000. 
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, M 

CIC er oes kia sa S e aa w a aa a aa aa eee ee aa aa aa a e : 65,870, 778. 
iqi Tax Computation 
£ Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21)... eae ee ee te ee ss sa EE 13,832,863. 
2 ‘Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on 

Part I, line 11 from: [| Tax rate schedule or [| Schedule D (Form 1041)... . . ea ee ee ee ae m 
3 Proxy tax. See instructions «16 . 1. 2 s sz sa s sz s s as sa s sa asas ses osos se. er ... |3 | 
4 Other tax amounts. See instructions . s. „444 k) aaa Č | 4 | 71,619. 
5 Alternative minimum tax (trusts only). ps 5 | 
6 Tax on noncompliant facility income. See instructions „+ 6 ee ee ee 1 TTT . | 6 | 
7 | Total. Add lines 3 through 6 to line 1 or 2, whichever applies „. s e se souu snn . . ., LA ASS Bhat 13,904,482. 
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022) 
JSA 


2X2740 1.000 


Form 990-T (2022) | ui eee _ H. . ....9i3941-1432969 Raja 
Tax and Payments 


7 Total payments. Add lines 6a through 6g s.o T... a a... a a rr ss rs sa 7 | 22, 682,947. 
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. | 2... eee ee ete e e v x Ë] 

9 Tax due. lf line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed .. sss ec a. a. e e e s s + 
40 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid, a.. s J... T. a v. w 
41 Enter the amount of line 10 you want: Credited to 2023 estimated tax 8,838,493. Refunded 
Tei) Statements Regarding Certain Activities and Other Information (see instructions 

4 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority No 

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here BD BR CJ CA Cl CH CO EZ DA AE EG GR HK HU ID El IS JA KE KU LH MY MO NI NO MU PK PE PL PO RO RS KS SP SW TW TU UK VM 


2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 


If "Yes," see instructions for other forms the organization may have to file. 

Enter the amount of tax-exempt interest received or accrued during the tax year . . aas ee ee eee ee $ 1,307. 
4 Enter available pre-2018 NOL carryovershere $ . Do not include any post-2017 NOL carryover 

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on 


8,838,493. 


ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), .... fia] O 
b Other credits (see instructions), 2... ee ee ee ee ee eee e ea cr ee 
€ General business credit. Attach Form 3800 (see instructions)... 2.0.00 eee El 66,553. 
d Credit for prior year minimum tax (attach Form 8801 or 8827), 2... ee ee 
© Total credits. Add lines 1a through 1d, s.e J J | a a a s e azas as 66,553. 
2 Subtract line 16 from Pan il, line 7, aa eee eee eee a... L 2 | 13, 837, 929. 
3 Other amounts due. Check if from: Form 4255 G Form 8611 o] Form 8697 Ü) Form 8866 ise 
Other (attach statement) + + ss sç ka s kokos ao aa ee k 
4 Total tax. Add lines 2 and 3 (ses instructions). Check if includes tax previously deferred under lea 
section 1294. Enter tax amount here, „L. hakka aaa s ase ee aa 6,525. .| 4 | 13,844,454. 
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) , 0. | J. J. 2 a. as | 5 | 
6a Payments: A 2021 overpayment credited to 2022 ,. . .. sessen „+... | Sa 4,682,947. 
b 2022 estimated tax payments. Check if section 643(g) election applies C] 6b | 15,000,000.| 
c Tax deposited with Form 8868. . o .... . a... a e [sc | 3,000,000. 
d Foreign organizations: Tax paid or withheld at source (see instructions) |, esasan G| OoOO O 
e Backup withholding (see instructions) „„ „kak 2 a ara sz rs ea as e, sel | 
f Credit for small employer health insurance premiums (attach Form 8941) ...... (ra 
g Other credits, adjustments, and payments: Form 2439 Po ie 
Form 4136 Other Total g 
ES 
| 9 | 
| 10 | 
ETN 


O 


Part I, line 6. 

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce 
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions. 
Business Activity Code 


480000 


Available post-2017 NOL carryover 


6a Did the organization change its method of accounting? (see instructions) . s. 6 we ee sa aa a sz e sz wz i sa see se v, 
b if 6a is "Ves" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,” 
explaininPatV. „(iii a e sa n sz a a nz a 0 sz s sz ea s sas s s s a ia q a aq aa a a e aa s a eee e ais 
i Supplemental Information 
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions. 


SUPPLEMENTAL INFORMATION ATTACHED 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, cogrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


Sign 
Here 


May the IRS discuss “this retum | 
Ewith the preparer shown below | 


fro J 23. SENIOR VP 
Signature of officer Date Title 


PrinUTyps preparers name Preparars signature 
SARAH REDDEN anak Kallen 11/7/2023 


Žas sell-employsd P00898534 
reparer lrimsname DELOITTE TAX LLP imis EIN 86-1065772 


Use Only 


[Firm's address 50 SOUTH SIXTH STREET, MINNEAPOLIS, MN 55402 Phone no. 612-397-4000 


Form 990-T (2022) 


JSA 
2X2741 1.000 


SUPPLEMENTAL INFORMATION 


PART NUMBER: PART V 
LINE NUMBER: 1 
EXPLANATION: 


990-T PAGE 1, ITEM C - BOOK VALUE OF ALL ASSETS AT THE END OF YEAR ON 
FORM 990-T PAGE 1, ITEM C IS OVER $1,000,000. THE ORGANIZATION IS AN 
INTEGRATED AUXILIARY OF A CHURCH EXEMPTED BY STATUTE FROM DISCLOSURE OF 
ITS GENERAL FINANCIAL INFORMATION TO THE IRS BY SECTION 6033 (A) (3). 


990-T, PART IV, LINE 1 - THE FOREIGN FINANCIAL ACCOUNTS ARE INCLUDED ON 
THE FINCEN FORM 114 FOR THE CHURCH OF JESUS CHRIST OF LATTER-DAY SAINTS 
(87-0234341) AS PART OF A CONSOLIDATED FILING. PER GUIDANCE FROM FINCEN 
AND THE IRS, THE LIST OF COUNTRIES IN STATEMENT 2 DOES NOT INCLUDE 
COUNTRIES OF CERTAIN "OMNIBUS" ACCOUNTS USED BY THIRD-PARTY CUSTODIANS TO 
HOLD THE ORGANIZATION'S ASSETS. 


990-T, ELECTION - SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION 
TAXPAYER ON BEHALF OF ITSELF IS MAKING THE DE MINIMIS SAFE HARBOR 
ELECTION UNDER TREAS. REG. 1.263(A)-1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR 
INCURRED DURING THE TAXABLE YEAR. 


990-T, SECTION 751 - THE TAXPAYER HAS REPORTED ORDINARY INCOME UPON THE 
DISPOSITION OF UNITS IN THE FOLLOWING PARTNERSHIPS. THE AMOUNT WAS 
DETERMINED IN ACCORDANCE WITH IRC SECTION 751. DETAILED INFORMATION IS 
AVAILABLE FROM THE PARTNERSHIPS UPON REQUEST. 


- ALLIANCE RESOURCE PARTNERS, L.P. 

~ ENERGY TRANSFER L.P. 

- FORTRESS TRANSPORTATION AND INFRASTRUCTURE INVESTORS, LLC 
~ MAGELLAN MIDSTREAM PARTNERS, L.P. 

- MARTIN MIDSTREAM PARTNERS, L.P. 


990-T, FORM 8991 - PART I APPLICABLE TAXPAYER DETERMINATION - SEE 
SCHEDULE O FOR ALL SEPARATE TAXPAYERS TAKEN INTO ACCOUNT IN THE 
DETERMINATION OF "1 PERSON" UNDER REGS. SECTION 1.59A-2(C). 


ITEM K - NAME AND FEIN OF PARENT CORPORATION 


CHURCH OF JESUS CHRIST OF LATTER-DAY SAINTS 
87-0234341 


STATEMENT 1 


SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047 
(Form 990-T) From an Unrelated Trade or Business 2022 


Go to www.irs.gov/Form990T for instructions and the latest information. 


2 š z Open to Public Inspection for 
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 


501(c)(3) Organizations Only 


Department of the Treasury 
Intemal Revenue Service 


A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
C Unrelated business activity code (see instructions) 901301 D Sequence: 1 of 3 


E Describe the unrelated trade or business 512(B) (17) INCLUSION - INSURANCE LINKED SECURITIES 
lagi Unrelated Trade or Business Income WOIIIIE (B) Expenses (C) Net 
b Less returns and allowances c Balance 
2 Cost of goods sold (Part III, line8)................ 2] | oOo 
3 Gross profit. Subtract line 2 from line 1c............. Cs aaa, eee 


4a Capital gain net income (attach Schedule D (Form 1041 or i Se 
Form 1120)). See instructions. .. ............... .. 
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions Lab [| 
c Capital loss deduction fortrusts.._......... .. . eee se) o ieee 
5 Income (loss) from a partnership or an S corporation (attach E a AS, 
statement) a ¿us ka ask sa a a EW a ee w 
6 Rentincome (Pat IM) ...................... el |... | 
7 Unrelated debt-financed income (Part V) ............ [7] es |. 111721 
8 Interest, annuities, royalties, and rents from a controlled Q L 
organization (Part VI)... eee ee ee ar as ee ee 
9 Investment income of section 501(c)(7), (9), or (17) a 
organizations (Part VII). 2. ............ .. 2. a... as sss asa 
10 Exploited exempt activity income (Part VIII). .... .. .. .. .. ol «| 
11 Advertising income (Part IX)... 2. eee eee ee eee I — J] 
12 Other income (see instructions; attach statement). . STMT. 1| 12 | 38,859,281.| | 38,859,281. 


13 Total. Combine lines 3 through 12 „2 143 | 38,859,281. 38,859,281. 
UIE Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income. 


1 Compensation of officers, directors, and trustees (Part X). 1 

2 Salaries and wages „(ia a i aaa a ewe eee aa iii | 2 | 

3 Repairs and maintenance <, 3 | 

2 T Ee za m a suse a Ia S a ee, saika a Sa Ca a u QA. E E T et a z u 4 | 

5 Interest (attach statement). See instructions „ks [5 | 

6:: -Taxes and ICONSES a a aa Seas ee aa NE We SS we ee ER we k SEES week ae rr 

7 Depreciation (attach Form 4562). See instructions .. . ........... 7 w 

8 Less depreciation claimed in Part III and elsewhere onreturn......... Bal | 

9, ““DSDISHOM ss es k igus ti e eaa Us aa S buka NUS br sé, fess eta tay alfa wil ae eta Qa T wa E ae el oes a 
10 Contributions to deferred compensation plans... 6. . ...... .. T. ee s ea te sas e ra 
11 Employee benefit programs . s.s we . S. 2 r. s sss sz sa s a sas easy ras sa s s ss as ns os es sos, 
12 Excess exempt expenses (Part VI), 
13 Excess readership costs (Part IX) 6. ee ee s s s s sz ss. sas sa ss sas sas s sas s r as s s oea 
14 Other deductions (attach statement)... 1. ee ee ir. ras s asas oss. STMT. 2.. 1,967. 
15 Total deductions. Add lines 1 through 14 1... .... ee ee ee ee 1,967. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

CHUMA (C) a actus ih ce, an ie Sarah as eels aa I aa a Rte eA k a aa ate age ed ee 16 38,857,314. 

17 Deduction for net operating loss. See instructions . . . ....... ee ee es 17 
18 Unrelated business taxable income. Subtract line 17 from line 16. .........+...22204- 38,857,314. 
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022 


JSA 
2X2750 1.000 


Schedule A (Form 990-T) 2022 Page 2 


bElig E Cost of Goods Sold Enter method of inventory valuation 
1 Inventory at beginning of year... L... Kiek ika base Ge eee ae š gre eres +s 1 
2: A Purchases S go tele cow aa a her ence’ Sh uw Se: Bluey eon a ee: ala) SS a ee erat re eee oy asa ua ote 2 
3 Costo labor; uiu aa Se ee ey Qu esas, Ste Ida as aoe cate Meee ara siete Phe 3 
4 Additional section 263A costs (attach statement). . 2... et s s es e sa t M AA aaa Rite ss Ne 4 
5 Other costs (attach statement) .......... hea ete RE a Q $ ie Sie S S e E Q wees Sai 5 
6 Total. Add lines 1 through 5 „a sas ns s s sas R a dys 6 
7 Inventory atendofyear _. . .... ....... saaa dated: Be ab, Gee wam Šansi atte: Bde seekers 7 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partt |, ine2 ,...... N Sa SS T 8 
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? | | Yes | | No 
Rent Income (From Real Property and Personal Property Leased with Real Property) 

4 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 

A 

B 

C 

D 
2 Rent received or accrued 


3 


4 


5 


9 
10 
11 


JSA 


a From personal property (if the percentage of 
rent for personal property is more than 10% 


but not more than 50%) «+. esse s s + ° 
b From real and personal property (if the 


percentage of rent for personal property 
exceeds 50% or if the rent is based on profit or 
income) sss ee ee a. s a sas ra s os ss 
cç Total rents received or accrued by property. 
Add lines 2a and 2b, columns A through D . . 
Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 


Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement)... . 


Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) „<... 


Unrelated Debt-Financed Income (see instructions 
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 


A 


B 
c 
D 


Gross income from or allocable to debt-financed 
properly, 2. 2 eee s sa s s a =a Zap ass 
Deductions directly connected with or allocable 
to debt-financed property 

a Straight line depreciation (attach statement). . 


Other deductions (attach statement) ..... 
Total deductions (add lines 3a and 3b, 
columns A through D) ...... als 4 


Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) 

Average adjusted basis of or allocable to debt- 
financed property (attach statement) ..... 
Divide line 4 byline5 .....- eae ae Le 
Gross income reportable. Multiply line 2 by line 6 
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A), „is 


Allocable deductions. Multiply line 3c by line 6 
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 
Total dividends - received deductions included inline 10 .......+-. a la a ee a ee Sd oe 

Schedule A (Form 990-T) 2022 


2X2751 1.000 


Schedule A (Form 990-1) 2022 
cl 9 A interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions 
Exempt Controlled Organizations 


4. Total of specified 
payments made 


4. Name of controlled 
organization 


2. Employer 
identification 
number 


3. Net unrelated 
income (loss) 
(see instructions) 


5. Part of column 4 
that is included in the 
controlling organization's 
gross income 


Page 3 


6. Deductions directly 
connected with 
income in column 5 


(1) 
(2) 
(3) 
(4) 
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 
income (loss) payments made that is included in the 
(see instructions) controlling organization's 
gross income 
(1) 
(2) 
(3) 
(4) 
Add columns 5 and 10. 
Enter here and on Part I, 
line 8, column (A) 
TOtalS: 2 seo asikik k Q a aise ao 8 EDE S hal a. xa; a k A ee a o ae ta 


MEUSE Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 


1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 
directly connected (attach statement) 
(attach statement) 
(1) 


a aus 23 = ma — 2] 


(3) 
Totals... 11. eee ee ON a 


(4) 
el Exploited Exempt Activity Income, Other Than Advertising Income (see instructions 
1 Description of exploited activity: 


Add amounts in column 2. 
Enter here and on Part I, 
line 9, column (A) 


2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) m 
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |, š 
line-10, column (B). w ara mėsa aa as sk ae "T T 
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete m 
lities:5 through: Fase kais w w kaj eee aaa pi pee W Cem. k s. UW. a a Batt ta ela Jar a ia < ae ae 
5 Gross income from activity that is not unrelated business income... 1... 2.0 TTT .... 5 | 

Expenses attributable to income entered on line 5 a a s T. T.T. 2 A s sz azas e as sz rs sea sas e s, oe a Soe | 6 | 
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line g" 
4. Enter here and on Part Il, line 12 . a smo. s s w w w w w s es ee ee asus aaa aa ae s = ee 7 


11. Deductions directly 
connected with 
income in column 10 


Add columns 6 and 11. 
Enter here and on Part |, 
line 8, column (B) 


5. Total deductions 
and set-asides 
(add columns 3 and 4) 


Add amounts in column 5. 
Enter here and on Part |, 
line 9, column (B) 


Schedule A (Form 990-T) 2022 


JSA 
2X2752 1.000 


Schedule A (Form 990-1) 2022 Page 4 


1 


Advertising Income 
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
A 
B 
c 
D 


Enter amounts for each periodical listed above in the corresponding column. 


Gross advertising income... + > +++ eee, PL a 


Add columns A through D. Enter here and on Part I, line 11, column (A). s. as 2... a... = + RE TTT 
Direct advertising costs by periodical... . , Eu E eee 4 
Add columns A through D. Enter here and on Part I, line 11, column (B). s.. 2... ee Re 2 Wa TATTO 


Advertising gain (loss). Subtract line 3 from line 
2. For any column in line 4 showing a gain, 
complete lines 5 through 8. For any column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8. .. 
Readership costs. . » = « a Nežinia at q n 
Circulation income < „|||, 
Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 


than line 6, enter zero ss ee ee ee s s 4 
Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7... . 
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
Pat ll, line 13 4 it Sey at dao yes Vn a asi 92 > SEEKS. fa, see ee tar lie Nap 


DENSE Compensation of Officers, Directors, and Trustees (see instructions 


(1) 
(2) 
(3) 
(4) 


3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 
to business unrelated business 


Total. Enter here and on Part Il, line 1... esses san ee oas it oon 


lemental Information (see instructions 


JSA 
2X2753 1.000 


Schedule A (Form 990-T) 2022 


SCHEDULE A:512(B) (17) INCLUSION - INSURANCE LINKED 
PART I - LINE 12 - OTHER INCOME 


INSURANCE LINKED SECURITIES - SUBPART F INCOME 38,859,281. 


TOTAL OTHER INCOME 


STATEMENT 1 


SCHEDULE A:512(B) (17) INCLUSION - INSURANCE LINKED 
PART II - LINE 14 - OTHER DEDUCTIONS 


PROFESSIONAL FEES 


TOTAL OTHER: DEDUCTIONS. seesi eade ee Sew ale ee s 


STATEMENT 


2 


SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047 


(Form 990-T) From an Unrelated Trade or Business 9022 

Go to www.irs.gov/Form990T for instructions and the latest information. š s 
Department ofthe Treasury | Do not enter SSN numb this f it may be made public if ization is a 501(c)(3). BAS 
Intemal Revenue Service enter umbers on this form as it may be made public if your organization is a (c)(3). 501(c)(3) Organizations Only 
A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
C Unrelated business activity code (see instructions) 901101 D Sequence: 2 of 3 


E Describe the unrelated trade or business INVESTMENTS IN QUALIFIED PARTNERSHIPS 


busa Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 
ta Gross receipts or sales ep 
b Less returns and allowances || | | | | | < Balance 


2 Cost of goods sold (Part II, line 8). .. eee INEB ais ka ae aS 


3 Gross profit. Subtract line 2 from line1c .............. —— 


4a Capital gain net income (attach Schedule D (Form 1041 or W. 

Form 1120)). See instructions. „k eee ee ee 26,904,208 26,904,208. 
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 301,260. |] 260. 301,260. 
c Capital loss deduction for trusts. . 1... 2 ee eee eee 


5 Income (loss) from a partnership or an S corporation (attach HE AM 
statement) ..... SEE. STATEMENT. 1........ -1,177,975. -1,177,975. 


6 Rentincome (PartlV) ss 


7 Unrelated debt-financed income (Part V) ............ 

8 Interest, annuities, royalties, and rents from a controlled 
organization (Part VI)... ee ee es 

9 Investment income of section 501(c)(7), (9), or (17) 
organizations (Part VII). is 
10 Exploited exempt activity income (Part VIN). .... . .. ..... 
114 Advertising income (Part IX)... is 


12 Other income (see instructions; attach statement). . STMT. 2| 12 | 215,232. A a 215,232, 
143 Total. Combine lines 3 through 12............... |13 | 26,242,725. 1 6, 240, 75, 


lašai Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income. 


1 Compensation of officers, directors, and trustees (Part X) 

2 Salaries and wages „(Ša ees 

3 Repairs and maintenance . .. J... T... T... S T a s sa sr sa sa ses sas n sa as oas s s oas nas as nas ps nprpieosa 

4. 1 Bad debitis, are wiser aka A Gai ve We we ance ac S ees ere ie Qua ects! te: Ta, WP aie a ruko Brae 

5 Interest (attach statement). See instructions („ias 

G “Faxes and licenses + 7446 u Wa eee eh ee a a eae ale a) Se ae ee aaa ee ee ea a 421,703. 

7 Depreciation (attach Form 4562). See instructions |... .......... r 

8 Less depreciation claimed in Part III and elsewhere onreturn......... | 8a | 

9“ DepIletoNijų brie e ax ws els Nias ik Sau a Qhan ia A aa a SUP Aa a A Shad vat Shiels vada ew us ES 
10 Contributions to deferred compensation plans... sss esar ee ee es 10 
11 Employee benefit programs ....... .. .  ... ee as esas s ea ee es 
12 Excess exempt expenses (Part VII) as 12 
13 Excess readership costs (Part IX) is L 43 
14 Other deductions (attach statement) . . . ssa ..... .. ee ea asas esa STMT. 3.. |44 96,485. 
15 Total deductions. Add lines 1 through 14, 15 518,188. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

CAUMA (C) Adana y Ss as cate SLE A ER Taig eee elas ee. arus e L aaa Set ate cap? ee a 16 25,724,537. 

17 Deduction for net operating loss. See instructions . . . ....... .... T. aa sr as ss as sa ses sa 
18 Unrelated business taxable income. Subtract line 17 from line 16... . e s e s sa ee a r a r r 18 25,724,537. 
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022 
JSA 


2X2750 1.000 


Schedule A (Form 990-T) 2022 Page 2 


lal Cost of Goods Sold Enter method of inventory valuation 
1 Inventory at beginning of year... .. Reese ahaa ae? sexier Bs eds Sahat i Sia stant: aoe EA rava a 
2° -~ Purchases n tu i omis see a E S Bree ol upa Ae See ee” BC E a a aah a gee E | 2 | 
3 Costoflabor........-. Z Bra he See a eras sais Tae eae Steet ds faa p apasaq ok en eae W eh ie EE 
4 Additional section 263A costs (attach statement) . . n n J J J. T rororo s s eza eza s ea e s. TTT 
5 Other costs (attach statement) „L... a TTT L 5 | 
6 Total. Add lines 1 through5 ............. A aaa Benoa Ia A L 6 | 
7 Inventory atendofyear „ps A a Gerace op ao agin we A 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Pati line2 _. .. ....... Be log eC te oes Ua | a | 
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [ | Yes |_| No 
Rent Income (From Real Property and Personal Property Leased with Real Propert 

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 

A 

B 

c 

D 
2 Rent received or accrued 


3 


4 


5 


9 
10 
11 


JSA 


a From personal property (if the percentage of 


b From real and personal property (if the 


c Total rents received or accrued by property. 


rent for personal property is more than 1046 
but not more than 50%) 2. 2. ee eee eae 


percentage of rent for personal property 
exceeds 50% or if the rent is based on profit or 
income) s «eae en ee Boyan te. Gee es Boxee Ne 


Add lines 2a and 2b, columns A through D . . 
Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 


Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement)... . 


Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) l. . ... .. .. . usso 


Unrelated Debt-Financed Income (see instructions 
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 


A 


B 
c 
D 


[ Aa | 
Gross incorne from or allocable to debt-financed P| 
property... a. eee a. ee a OT eee 
Deductions directly connected with or allocable 
to debt-financed property 
Straight line depreciation (attach statement). . 

Other deductions (attach statement) ..... 

Total deductions (add lines 3a and 3b, se 
columns A through D) .. . ...... eee 

Amount of average acquisition debt on or allocable 
to debt-financed property (attach statement) ... + 
Average adjusted basis of or allocable to debt- 
financed property (attach statement) ..-.. 


Divide line 4 by line 5 „| eee eae ae % %o % % 
Gross income reportable. Multiply ine 2bytne S| || | 
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A). |. . a ie tae whe 


Allocable deductions. Multiply line 3c by line 6 
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 
Total dividends - received deductions included inline 10... 2. 2 eee eee eee ee a A "T 

Schedule A (Form 990-T) 2022 


2X2751 1.000 


Schedule A (Form 990-1) 2022 Page 3 


DEUAS Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions 
Exempt Controlled Organizations 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 85. Part of column 4 6. Deductions directly 
organization identification income (loss) payments made that is included in the connected with 
number (see instructions) controlling organization's income in column 5 
gross income 


(1) 


G) ii == Y 


(4) 
Nonexempt Controlled Organizations 


7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly 
income (loss) payments made that is included in the connected with 
(see instructions) controlling organization's income in column 10 
gross income 
(4) 
(2) 
(3) 
(4) 
Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part |, Enter here and on Part I, 
line 8, column (A) line 8, column (B) 
Totas ...... ALT i eee ee oe ee ELT IT šaka ee 


edie Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions 
directly connected (attach statement) and set-asides 
(attach statement) (add columns 3 and 4) 
(1) 


2) — =. 
G) = —=+ 
(4) eas) 


Add amounts in column 2. 
Enter here and on Part |, 
line 9, column (A) 


Add amounts in column 5. 
Enter here and on Part |, 
line 9, column (B) 
Totals 1.0 ee eee ew s sas 


LAA A Exploited Exempt Activity Income, Other Than Advertising Income (see instructions 


1 Description of exploited activity: 
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2 
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |, 

line 10, column (B). s 2 ee eee ee . Ša klausa a ea a el ee A ae a a ri TTT 3 
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 

lines 5 through 7. ............ ra a whe E Se E E a a A see ae 4 
5 Gross income from activity that is not unrelated business income. . 6. JJ. T. ee ee ee ee ee s, `... ls | 
6 Expenses attributable to income enteredonline5......42- as ela ade are i ¿a ae ane cee eae 6 

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 

4. Enter here and on Part Il, line 12 („i w w w s w s w + TTT Eee a EEI 7 


Schedule A (Form 990-T) 2022 


JSA 
2X2752 1.000 


Schedule A (Form 990-7) 2022 Page 4 


1 


Advertising income 
Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
A 
B 
c 
D 


Enter amounts for each periodical listed above in the corresponding column. 


[ an | E c D 
Gross advertising income... +++... T 1— === = 


Add columns A through D. Enter here and on Part I, line 11, column (A). is 
Direct advertising costs by periodical... „. Da PA LO ALI 
Add columns A through D. Enter here and on Part I, line 11, column (B). 


Advertising gain (loss). Subtract line 3 from line 
2. For any column in line 4 showing a gain, 
complete lines 5 through 8. For any column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line8. . . 
Readership costs. 2 „+ st eee ee ee 
Circulation income « „ s s ee ee ee ee 
Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enter zero. we ee ee ee 
Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7.... 
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 


Part H, line 13... . - . + + tai La gal asai Hc Jay hose pj O Ša aaa ear E ee ea ee We ie sie a ee) 


Figen Compensation of Officers, Directors, and Trustees (see instructions 


3. Percentage 4. Compensation 
1, Name 2. Title of time devoted attributable to 
to business unrelated business 
a) P> = % 
(2) Waaa ae + % 
(3) E an a a a % 
(4) eee — S, % 
Total. Enter here and on Part Il, line 1... ss ee eee w s es E PUS ete PPIP 


| Part XI | Supplemental Information (see instructions) 


JSA 
2X2753 1.000 


Schedule A (Form 990-T) 2022 


T LNAHNALVLS 


SNOILVYOd4YOD S WO/GNV SdIHSUYANLYVd WONA (SSOT) AWOONI THIOL 


`SL6 'LLT 'T- 

"GLE“LLT’T- *6L6*LLT'1- WMNODNI XWVNIGWO - SdIHSUENLYVd WOW 
(SSOT) SNOT LONGad AWNOONI SSOUD 

YO NIV AO SUWHS JO SUVS 


SNOILVHOdYOD S WO/GNV SdIHSHYENLYVd WOU (SSOT) ANODNI 


SdIHSUANLYVd GHIATTWNO NI SLNANLSAANI :V STACHHOS 


SCHEDULE A:INVESTMENTS IN QUALIFIED PARTNERSHIPS 


PART I - LINE 12 - OTHER INCOME 
UNRELATED DEBT-FINANCED INCOME FROM PFIC f 
INVESTMENTS 215,232. 
2151232 


TOTAL OTHER INCOME 


STATEMENT 2 


SCHEDULE A: INVESTMENTS IN QUALIFIED PARTNERSHIPS 


PROFESSIONAL FEES 96,485. 


TOTAL OTHER- DEDUCTIONS ¿Xy isp ecard hid Soe Gea eee se heed 96,485. 


STATEMENT 3 


SCHEDULE D 
(Form 1120) 


Department of the Treasury 
internal Revenue Service 


Capital Gains and Losses OMB. No. 1545-0123 


Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
1120-ND, 1120-PC, 1120- POL, 1120-REIT, 1120-RIČ, 1120-SF, or certain Forms 990-T. 
Go to www.irs.gowForm1120 for instructions and the latest information. 


Employer identification number 


ENSIGN PEAK ADVISORS, INC. 4-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? [| Yes No 


If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 
| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less 


See instructions for how to figure the amounts d 
to enter on the lines below. (d) (e) 
Proceeds Cost 


This form may be easier to complete if you | i ther b 
round off cents to whole dollars. (Sales price) (orohar Sasis) 


1a Totals for all short-term transactions 
reported on Form 1099-B for which basis 
was reported to the IRS and for which you 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b a 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked 


2 Totals for all transactions reported on ee et 
Form(s) 8949 with Box B checked _......... 


(h) Gain or (loss) 
Subtract column (e) from 
column (d) and combine the 
result with column (g) 


(g) Adjustments to gain 
or loss from Form(s) Sar 
Part I, line 2, column (g) 


3 Totals for all transactions reported on 


Form(s) 8949 with Box C checked ........ 430,195. 
4 Short-term capital gain from installment sales from Form 6252, line 26 OF JZ En | 4 | 
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 a E | 5 | 
6 Unused capital loss carryover (attach Computation) a EEEE EEEE 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h aa asas is is a ii aa iai asai ais 430,195. 


Long-Term Capital Gains and Losses - Assets Held More Than One Year 
(h) Gain or (loss) 


See instructions for how to figure the amounts : ; 

to enter on the lines below. (d) (e) (g) Adjustments to gain Subtract column (e) from 
This form may be easier to complete if you asta Cost or loss from Form(s) 8948, | column (d) and combine the 
round off Canis to whole dollars. (sales price) (or other basis) Part Il, line 2, column (g) result with column (g) 


8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on sorm 8949, leave this line blank and go to 
ine 8D niat a a ca hatun 


8b Totals for all transactions reported on o 
Form(s) 8949 with Box D checked _......... 

9 Totals for all transactions reported on  — | 
Form(s) 8949 with Box E checked... 

10 Totals for all transactions reported on  — | 
Form(s) 8949 with Box F checked _.... 19,242,306. 


11 Enter gain from Form 4797, line 7 OF 9 l 7,231,707. 
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 


|| 
| 12 | 
| 13 | 
Ë Capital gain distributions D | 14 | 
15 | 
[16 | 
EA 


26,474,013. 


Net long-term capital gain or (loss). Combine lines 8a through 14 in column Ë ee aaa 


‘bart fil} Summary of Parts I and II 


16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) I aaa. 430,195. 

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) |... 17 26,474,013. 

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 26,904,208. 
Note: If losses exceed gains, see Capital Losses in the instructions. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2022 


221051 
12-16-22 


OMB No. 1545-0074 


Attachment 

Sequonca No. 1 2A 
Social security number or 
taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 


Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 

x Ort- term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term 
transactions, see page 2. 


Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box. 
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
LJ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
X | (C) Short-term transactions not reported to you on Form 1099-B 


Sales and Other Dispositions of Capital Assets 


Form 8949 


Department of the Treasury 
internal Revenue Service 


Go to www.irs.gov/Form8949 for instructions and the latest information. 
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acguired | Date sold or Proceeds Cost or other N an nas in Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of | (Sales Price) | basis. See the | Colima (f). See instructions. ontact column 6) 
(Mo., day, yr) Note below and rom column (d) 


see Column (e) in 
the instructions 


(f) (g) combine the result 
Code(s) | mount of | with column (9) 


INVESTMENT IN Sa Ss a 1114 
PARTNERSHIPS |. J | j| j| j| |414,89. 
INVESTMENT IN Was KS a T PTA 
PARTNERSHIPS — Im ee oe a 2 E 
FROM 6781 eas ee ree oe ee S 45, 3165 
KR L E — PAE a“ 
IE 54 LSA NKL L Di 
IEEE MAG VA S OR: M! 
[ue PINO, KA PPS O EE 
ES SRT Si ii EET niai 
aS ea RE 
PRG) RAR, EE“ 
Aa RE, IRA“: 
M 5 I 
eta E aoe all 
aie! E ES“ 
It AE — 51 
[UU Ree KR 
ee e aaea] 
ies 1-6“ E 
= L — E 
_ j| Tų 
a A [x _ | 
EE LA) ae 
= Paes aes 
Ss aaa En" 
==: 554 
IEEE“ 
ieee = as 
hare eee 
-- 1221 
EAR a 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your : 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B —x 
above is checked), or line 3 (if Box C above is checked)... u 430,195. 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022) 


C 


Attachment Sequence No. 12A Page 2 


Social security number or 
taxpayer identification no. 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 
Ong- Í erm. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions, 


see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box. 
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need. 


C (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
E] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS 
F) Long-term transactions not reported to you on Form 1099-B 


Form 8949 (2022 
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 


1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h) 
Description of property Date acquired | Date sold or Proceeds Cost or other = eu (g ` pier ar amou nt Gain or (loss). 
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of | (Sales Price) | basis. See the ean (f). See T Subtract column (e) 
(Mo., day, yr) Note below and from column (d) & 


see Column (e) in combine the result 
the instructions Codes) Amont of with column (9) 


INVESTMENT IN ee Ee, eee — 1 51144 
PARTNERSHIPS [ | | j| j AAS 
INVESTMENT IN | S Ben [P >| es E 
PARTNERSHIPS - ea) C ai KP = = 
FROM 6781 x | j| j| j| [ Jj | 2,974. 
UNRELATED E E. T A E 
DEBT-FINANCED PES FESTART es Eee L 
CAPITAL GAIN FROM || ||| | | | | | 
SALE OF PUBLICLY | — | | j| | 
TRADED PARTNERSHI | =| || | || ||| | | | || | | | | | 1137159, 
i a O p eee e 8 J 
ae 5 AL LA Ža 
SAR a —— PKB 
s ARO Ca DK CAE SA 
SA a ea CS ae R IE 
56 FD PK 71 T es 
ea! Se [| | ems 
i De i ee —— = 
Si USE iris i 2 sssi 
a Neen a ee Ses ee) 
ca eee a ee eee 
Pee — n == 
aes eran Faas a | 
F S M 2 UU | — > 
li las lD S 
FS 2) eee ey ee 2 sss 
I > eye U 2; 2 eRe meee: 
Pn a eee a ee ee ee 
DO UE nee PES RU 
E Ur ee Pe T A 
EE“ OT A UA LA 
Bir P ar“ Da Gawa eee) 
L ME M IE E 
EE L R" A a 
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) ......... 19242306 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 


223012 10-24-22 Form 8949 (2022) 


C 


C 


C 


SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047 


(Form 990-T) From an Unrelated Trade or Business 2022 

Go to www.irs.gov/Form9907T for instructions and the latest information. 5 z 
Department of the Treasury Do not enter SSN numbers on this form as it be made public if ization is a 501(c)(3 Open to Public Inspegtion for 
intemal Revenue Service ° Ë as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only 
A Name of the organization B Employer identification number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
C Unrelated business activity code (see instructions) 210000 D Sequence: 3 of 3 


E Describe the unrelated trade or business INVESTMENTS IN OIL AND GAS BUSINESSES 


Part | Unrelated Trade or Business Income income | (Expenses | (C) Net 


ta Gross receipts or sales 
b Less returns and allowances || | | c Balance 
2 Cost of goods sold (Part lll, line 8)... ineb) + X ka a eee eee 


3 Gross profit. Subtract line 2 from line 4C ............... ESD 117: 
4a Capital gain net income (attach Schedule D (Form 1041 or Iš KIISIII 
Form 1120)). See instructions. („LL is 682,577. 682,577. 
b | 4b | — == | 
7 


Net gain (loss) (Form 4797) (attach Form 4797). See instructions ee 

c Capital loss deduction fortrusts............ is 
5 Income (loss) from a partnership or an S corporation (attach 
statement)..... SEE. STATEMENT. 1........ 625,739. 


6 Rentincome (PartlV) |... 2. ee . . ee ee ee ee ee 


| 6 | ace 2-2] 
7 Unrelated debt-financed income (Part V) ............ ak ees CC 
8 Interest, annuities, royalties, and rents from a controlled Ar L C 
organization (Part V). 
9 Investment income of section 501(c)(7), (9), or (17) a a 
organizations (Part Vil). 2. is 
10 Exploited exempt activity income (Part VHI). s «sss saasaa 1 10 | 
11 Advertising income (Part IX). <, 
12 Other income (see instructions; attach statement). ...... |42 | 
13 Total. Combine lines 3 through 12............... 143 | 1,308,316.) | 1,308,316. 


Wuda Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income. 


1 Compensation of officers, directors, and trustees (Part X). EW 

2 Salariesandwages „iii aaa ais 2 | 

3 Repairs and maintenance << 3 | 

4 Bad debts si Sa a a a ES So a, WS als: AE Sia eyo BAS tas a 8 ka a kine ag i | 4 | 

5 Interest (attach statement). See instructions („Vv | 5 | 

6- ‘Taxessandilicenses:. ccs ce iil a eee eS s. abe elaine k Wri See SR eta eae le aa wee | 6 | 16,422. 

7 Depreciation (attach Form 4562). See instructions |... .......... 7 

8 Less depreciation claimed in Part III and elsewhere on return. <<... Isa | 

9: DepletiOfis a kun ab ar ite a ease Se te ee a Q ala ara tasai at Ja a aa wha sis Sie w "9 | 
10 Contributions to deferred compensation plans . . s sao ss ...... es 
11 Employee benefit programs... ec ee ee sas a os is ias es 
12 Excess exempt expenses (Part VIII)... . . 2... .... a a s ass a ss ses sassa sas oas es as s s s oss 
13 Excess readership costs (Part IX) „(vs 
14 Other deductions (attach statement) . . a.. sasse soser te sas sea ss s osa STMT. 2.. 1,967. 
15 Total deductions. Add lines 1 through 14. 18, 389. 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13, 

COLUMNAC) es cael esse eral Gad oi Raat ae Sw a A ai dh sey ety ca ananasai A aleksas E ee 16 1,289,927. 

17 Deduction for net operating loss. See instructions . . . ._.... . .. ee 17 
18  Unrelated business taxable income. Subtract line 17 from line 16.......-.-..-..00000: |48 | 1,289,927. 
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022 
JSA 
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Schedule A (Form 990-T) 2022 Page 2 


Cost of Goods Sold Enter method of inventory valuation 
4 Inventory at beginning of year»... . . ea ee S Dalinai i asa NSS 
2 Purchases ,. . . . Sa hte pas as S te aad w s Ses Ser AS: tes sig Sa set aR) iQ 2 Sey ence E Besa aN ree 
3 Costoflabor,...... iy Sh Be ws E te il fare E S < S ay aa tas tees cae 7 eik Wyte 
4 Additional section 263A costs (attach statement) („Vs ç 
5 Other costs (attach statement) („is 
6 Total. Add lines 1 throughs „L... siais ok avd s yt SUS Aaa a Sal aa e r a age eae 
7 Inventoryatendofyear ............ “us p Sp qY ua Hayat ae agar eS Dz a MNN wisa aso EN MO 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Parti, line2 ..........085 eee 
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the Organization? 
Rent Income (From Real Property and Personal Property Leased with Real Propert 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 
A 
B 
C 
D 
2 Raentreceived or accrued 


3 


4 


5 


9 
10 
11 


JSA 


a From personal property (if the percentage of 


b From real and personal property (if the 


c Total rents received or accrued by property. 


rent for personal property is more than 10% 
but not more than 50%) «2. 2 eee eee 


percentage of rent for personal property 
exceeds 50% or if the rent is based on profit or 


INCOME) „is 


Add lines 2a and 2b, columns A through D . . 
Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A) 


Deductions directly connected with the income 
in lines 2(a) and 2(b) (attach statement)... . 


Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) 2... we ee .. 


Unrelated Debt-Financed Income (see instructions 
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 


A 


B 
c 
D 


Gross income from or allocable to debt-financed 
properly... 2.0 Fa ial atte a aa 

Deductions directly connected with or allocable 
to debt-financed property 

Straight line depreciation (attach statement). . 


Other deductions (attach statement) .... . 
Total deductions (add lines 3a and 3b, 
columns A through D) ......- TT 


Amount of average acquisition debt on or allocabie 
to debt-financed property (attach statement) ... » 
Average adjusted basis of or allocable to debt- 
financed property (attach statement) . 


Divide line 4 by line5 . 2... ea wag ate 
Gross income reportable. Multiply line 2 by line 6 
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A), < ww wee ee ç 


Allocable deductions. Multiply line 3c by line 6 
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 
Total dividends - received deductions included inline 10 ......- sa ka ae ee TTT Tr 

Schedule A (Form 990-T) 2022 
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Schedule A (Form 990-T) 2022 


MEUSE Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions 
Exempt Controlled Organizations 


Page 3 


6. Deductions directly 
connected with 
income in column 5 


1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 
organization identification income (loss) payments made that is included in the 
number (see instructions) controlling organization's 
gross income 
a PS ER ee (ee ee 
2) L — lia A ss S S asas 
G) L ATA ui 
(4) EEK eee eee, 
Nonexempt Controlled Organizations 
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 
income (loss) payments made that is included in the 
(see instructions) controlling organization's 
gross income 
(1) 


2) Sat a A aa] 
G) ees 2 S Z Ti 


(4) 


Add columns 5 and 10. 
Enter here and on Part |, 
line 8, column (A) 
Totals .. .. .. .. . .. 


BEURE Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions 
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 
directly connected (attach statement) 
(attach statement) 
(1) 


2) R + 
(3) a 
(a) Wee eine es a 


Add amounts in column 2. 
Enter here and on Part I, 


line 9, column (A) 


Totals s 2 6 ew ee he ees 
mua A Exploited Exempt Activity Income, Other Than Advertising Income (see instructions 

1 Description of exploited activity: 

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 


line 10, column (B). s.a... a ae s sua suan sonsos. 


4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines Sthrough7..... was 


5 Gross income from activity that is not unrelated business income 


11. Deductions directly 
connected with 
income in column 10 


Add columns 6 and 11. 
Enter here and on Part I, 
line 8, column (B) 


5. Total deductions 
and set-asides 
(add columns 3 and 4) 


Add amounts in column 5. 
Enter here and on Part I, 


line 9, column (B) 


3 Expenses directly connected with production of unrelated business income. Enter here and on Part |, N 


Expenses attributable to income entered online5.... 5.6.0.0. ee eee 


4. Enter here and on Part II, line 12 


7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line A 
7 


Schedule A (Form 990-T) 2022 


JSA 
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Schedule A (Form 990-1) 2022 Page 4 
Advertising Income 
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 
A 
B 
c 


D 
Enter amounts for each periodical listed above in the corresponding column. 


2 Gross advertising income. . „4. ee ane 
a Add columns A through D. Enter here and on Part I, line 11, column (A). <) ee es a a E an A 

3 Direct advertising costs by periodical... , IE — ater: =; O 
a Add columns A through D. Enter here and on Part I, line 11, column (B) 2... eee ee ee sz s s = > ç w phe 


4 Advertising gain (loss). Subtract line 3 from line 
2. For any column in line 4 showing a gain, 
complete lines 5 through 8. For any column in 
line 4 showing a loss or zero, do not complete 
lines 5 through 7, and enter zero on line 8. .. 
5 Readership costs. „+ se ee ee r s s "s 
Circulation income „< 2 ee ee ee eee 
Excess readership costs. If line 6 is less than 
line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enter zero. ww ee ee s s + + 
8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 orline7... < 
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on 
Part Il, line13 ... 6... aya ae Ww daresi So: W T 30: Te, Ya: eis wel eee as S Pre ee ee er w N.a a la Ja. ls 


$I Compensation of Officers, Directors, and Trustees (see instructions 


3. Percentage 4. Compensation 
1. Name 2. Title of time devoted attributable to 
to business unrelated business 
(1) 


(2) u 2 — s. ¿>Z i 
(3) Ww siw 
(a) La 2 


Total. Enter here and on Par Il, line 1... 6 aoa ... 0... s sz sz ee ss s s as as se s va ata 
Feed Supplemental Information (see instructions 


er TTS Ir 
JSA 
2X2753 1.000 Schedule A (Form 990-T) 2022 
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SCHEDULE A:INVESTMENTS IN OIL AND GAS BUSINESSES 
PART II - LINE 14 - OTHER DEDUCTIONS 


PROFESSIONAL FEES 


TOTAL OTHER .DEDUCT IONS J yas Baba sya) neta See esas aS 


STATEMENT 


2 


SCHEDULE D 
(Form 1120) 


Department of the Treasury 
Internal Revenue Service 


Name 


OMB No. 1545-0123 


2022 


Employer identification number 


Capital Gains and Losses 
Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 
Go to www.irs.g0v/Form1120 for instructions and the latest information. 


ENSIGN PEAK ADVISORS, INC. 4-1432969 
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? U U U [A Yes No 
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 


Part I Short-Term Capital Gains and Losses - Assets Held One Year or Less 
See instructions for how to figure the amounts 


i g i (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain Subtract column (e) from 

. N N Proceeds Cost or loss from Form(s) 8949, d bine th 
This form may be easier to complete if you (sales price) (or other basis) Part |, line 2, column (g) “I| Slum (d) and combine the 
round off cents to whole dollars. 


result with column (g) 

1a Totals for all short-term transactions 
reported on Form 1099-8 for which basis 
was reported to the IRS and for which you 
have no adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line ib i. 


1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked | 

2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked | | 

3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked 


SOO = 
wm 
> 
=] 
s 
= 
D 
= 
wo 
s 
3 
O 
D 
s=] 
= 
= 
e 
B 
= 
° 
s 
= 
5 
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a 
2 
= 
= 
8 
3 
= 
wo 
P 
zx 
ba | 
a 
oO 
x 
Q 
= 
D 
3 
a 
< 
nn 
Za 
= 
6 
3 
mal 
e 
s 
3 
œ 
o 
Po 
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See instructions for how to figure the amounts 


A ; , (h) Gain or (loss) 
to enter on the lines below. (d) (e) (g) Adjustments to gain Subtract column (e) from 
: N k Proceeds Cost or loss from Form(s) 8949, i 
This form a) be easier to complete if you (sales price) (or other basis) Part II, line 2, column (g) column (d) and combine the 
round off cents to whole dollars. 


result with column (g) 

8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was 
reported to the IRS and for which you have 
no adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go to 
line 8b- iii usa ai i 

8b Totals for all transactions reported on 


Form(s) 8949 with Box D checked | IS 
9 Totals for all transactions reported on E Zi 
Form(s) 8949 with Box E checked | 
10 Totals for all transactions reported on aa 


Form(s) 8949 with Box F checked 
11 Enter gain from Form 4797, line 7 019 682,577. 


13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 
14 Capital gain distributions E E a E a aaa D S a E E uuu ai 


15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column h 0 | 15 | 682,577. 
Part ill] Summary of Parts I and II 


682,577. 
682,577. 

Note: If losses exceed gains, see Capital Losses in the instructions. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2022 


221051 
42-16-22 


OMB No. 1545-0895 


2022 


Attachment 
Sequence No. 22 


Identifying number 
84-1432969 


General Business Credit 


Go to www.irs.gov/Form3800 for instructions and the latest information. 
You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. 


rom 3800 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on retum 
ENSIGN PEAK ADVISORS, INC. 

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) Ill before Parts | and Il.) 


1 General business credit from line 2 of all Parts Hl with box A checked .. .... ..... ..... .. .. 

2 Passive activity credits from line 2 of all Parts III with box B checked , 

3 Enter the applicable passive activity credits allowed for 2022. See instructions ........... 

4 Carryforward of general business credit to 2022. Enter the amount from line 2 of Part III with box C 
checked. See instructions for statement to attach. „Ls 
Check this box if the carryforward was changed or revised from the original reported amount L] 

5  Carryback of general business credit from 2023. Enter the amount from line 2 of Part Ill with box D 
checked. See instructions... ee ee eee 


6. Add lines 1,3, 4 and5 Z. ac bo od is Bee italai i oe a ie aris ae ag os eee Sey Ste SD s 
lq Allowable Credit 
7 Regular tax before credits: 
e Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 
1040-NR, line 16, and Schedule 2 (Form 1040), line 2. 
e Corporations. Enter the amount from Form 1120, Schedule J, Part I, line 2; 
or the applicable line of your return. ||| As 13,832,863. 
e Estates and trusts. Enter the sum of the amounts from Form 1041, 
Schedule G, lines 1a and 1b, plus any Form 8978 amount included on 
line 1d: or the amount from the applicable line of your return. 


8 Alternative minimum tax: 
e Individuals. Enter the amount from Form 6251, line 11. 


e Corporations. Enter -0-. es 8 
e Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54. 
9: „Adallines Tanda megaa aa randas RA ears ee ees a es ee a a ea aS Bowe 9 13,832,863. 
10a Foreign tax credit .. „vikis 10a 
b Certain allowable credits (see instructions), („LL Ab ssid 
6: Add lines: 10a:and:10B: 4 5 ira a aa w a Gok ia te eee ee Sea ee ee Y S 10c 
41 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 13,832,863. 
142 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12 13,832,863. 
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See instructions Ld 3,458,216. 
14 Tentative minimum tax: 
e Individuals. Enter the amount from Form 6251, line 9. 
e Corporations. Enter -Q-. LL 
e Estates and trusts. Enter the amount from Schedule | 
(Form 1041), line 52. 
15 Enter the greater of line 13 or line 14 _...... . . . . . enea 3,458,216. 
16 Subtract line 15 from line 11. If zero or less, enter -0-. . A | 16 | 10,374,647. 
17 Enter the smaller of line 6orline46._..... . . ...... 0... sa sss as sas nes nsn nis nispas ise 45,191. 


C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or 
reorganization. 
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2022) 


JSA 
2X1800 1.000 


Form 3800 (2022) ENSIGN PEAK ADVISORS, INC. 84-1432969 Page 2 
Allowable Credit (continued) 


Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. 


18 Multiply line 14 by 75% (0.75). See instructions 


19 Enter the greater of line 13 orline18.. ee ee ee ee es 19 3,458,216. 


saaa ini a| omasa, 
EE E EEE EEE E E AAEE EEE EN, 10,329,456. 
ene a) ss. 


23 Passive activity credit from line 3 of all Parts III with box B checked... . L23 


20 Subtract line 19 from line 11. If zero or less, enter -0- 
21 Subtract line 17 from line 20. If zero or less, enter -0- 


22 Combine the amounts from line 3 of all Parts II with box A, C, or D checked 


24 Enter the applicable passive activity credit allowed for 2022. See instructions ..........005 


ae eee enn | ss. 


26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 
OF MING TTT 319. 


25 Add lines 22 and 24 


27 Subtract line 13 from line 11. If zero or less, enter -0- 10,374, 647. 


28 Add lines 17 and 26 45,510. 


* =< < w s =< wq n s w s 6 s s a s sn s s n q s n sn s es s a s s s a e s n es s s ç TTT 


30 Enter the general business credit from line 5 of all Parts III with box A checked 21,043. 


29 Subtract line 28 from line 27. If zero or less, enter -0- X... .... .. .. ......... ....... LA 10,329,137. 


31 Reserved 


*. ` s. w q >= = se ="w s n a s sns s os s n n s s n n q q a sn s s a n s s sn es sn s nt s s n os ns es na er) 


32 Passive activity credits from line 5 of all Parts III with box B checked . . . L 32 


33 Enter the applicable passive activity credits allowed for 2022. See instructions 


34 Carryforward of business credit to 2022. Enter the amount from line 5 of Part III with box C checked 
and line 6 of Part III with box G checked. See instructions for statement to attach +++. ss s 
Check this box if the carryforward was changed or revised from the original reported amount. . a 


35 Carryback of business credit from 2023. Enter the amount from line 5 of Part III with box D checked. 


See INSUCTIONS Tai sa aks u S eta eae Piles S S Qa wim Sie eared Raed aaa a ay ere ea E 
36 Add lines 30; 33,34, ANd’ S55 245 ¿uuu sus s k ww a a le aa Wila ke a ies 21,043. 
37 Enter the smaller of line 29 or line 36... 21,043. 


38 Credit allowed for the current year. Add lines 28 and 37. 
Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part II, lines 25 and 36, 
see instructions) as indicated below or on the applicable line of your return. 
e Individuals. Schedule 3 (Form 1040), line 6. 
e Corporations. Form 1120, Schedule J, Part I, line 5c. 
e Estates and trusts. Form 1041, Schedule G, line 2b. 


Bes S e le nadia gre 38 66,553. 


Fom 3800 (2022) 


JSA 
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Form 3800 (2022) 


Name(s) shown on return 


ENSIGN PEAK ADVISORS, INC. 
| Part III | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below. See instructions. 


A 
B 
C 
D 
! 


O General Business Credit From a Non-Passive Activity E 1 Reserved 
C General Business Credit From a Passive Activity F = Reserved 
CI General Business Credit Carryforwards 
CJ General Business Credit Carrybacks H ES Reserved 


G E Eligible Small Business Credit Carryforwards 


Page 3 


Identifying number 


84-1432969 


If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part Ill combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part Il 


(a) Description of credit 


; ee 2 b 
Note: On any line where the credit is from more than one source, a separate Part III is needed Enter EIN if f). the credit : 
for each pass-through entity. from a pass-through entity. Enter the appropriate amount. 


1 


a 


sea *oe 20 T 


NM xX E€< OCO* OTD Oo > BTR 


N oO Ü 
NU» 


m oO Qos 


Investment (Form 3468, Part II only) (attach Form 3468) 
Advanced manufacturing production (Form 7207) 
Increasing research activities (Form 6765) || 
Low-income housing (carryforward only) (see instructions) |. 
Disabled access (Form 8826)* (aa 
Renewable electricity production (Form 8835) 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) as 
Small employer pension plan startup costs and auto-enrollment (Form 8881) 
Employer-provided child care facilities and services (Form 8882) ||| 
Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) as 
Distilled spirits (Form 8906) aaa 
Nonconventional source fuel (carryforward only) | 
Energy efficient home (Form 8908) occ cee ceeeceeceseseseecseeteeesceeeeeesteeees 
Energy efficient appliance (carryforward only) „k 
Alternative motor vehicle (Form 8910) as 
Alternative fuel vehicle refueling property (Form 8911) as 
Enhanced oil recovery credit (Form 8830) | 

Mine rescue team training (Form 8923) 
Agricultural chemicals security (carryforward only) 
Employer differential wage payments (Form 8932) 
Carbon oxide sequestration (Form 8933) ||| 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
Employee retention (Form 5884-Ą) (aaa 
General credits from an electing large partnership (carryforward only) 
Other, Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) aaa aaa 
Add lines 1a through 1zz and enter here and on the applicable line of Part | 
Enter the amount from Form 8844 here and on the applicable line of Part Il 
Investment (Form 3468, Part III) (attach Form 3468) 
Work opportunity (Form 5884) 
Biofuel producer (Form 6478) aaa 
Low-income housing (Form 8586) n 

Renewable electricity production (Form 8835) 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846): J UU Rm ul aaah ua a aina a diva ont 
Qualified railroad track maintenance (Form 8900) i T 
Small employer health insurance premiums (Form 8941) 
Increasing research activities (Form 6765) 


Employer credit for paid family and medical leave (Form 8994) 


Add lines 4a through 4z and enter here and on the applicable line of Patil oo... 
Add lines 2, 3, and 5 and enter here and on the applicable line of Part] ss 


= p |— -à = = -h 


* See instructions for limitation on this credit. 214403 02-16-23 


eee 


(c) 


45,191. 


45,191. 
319. 


6,893. 


38. 


14,112. 


21,043. 
66,553. 
Form 3800 (2022) 


Form 3800 (2022) Page 3 


Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
| Part III | General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below. See instructions. 


A General Business Credit From a Non-Passive Activity E L] Reserved 
B CJ General Business Credit From a Passive Activity F Ed Reserved 
C L General Business Credit Carryforwards G i Eligible Small Business Credit Carryforwards 
D L General Business Credit Carrybacks H == Reserved 
I Ifyou are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part lll ee L 
: (a) Description of credit . (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit Š 
for each pass-through entity. from a pass-through entity. | Enter the appropriate amount. 
1a Investment (Form 3468, Part II only) (attach Form 3468) | Was 
b Advanced manufacturing production (Form 7207) UU a... ws 
c 1,212. 
d K 
e EAN“ 
f A| a 
g | 19 | 
h P| ooo ü 
i ss 
j Small employer pension plan startup costs and auto-enrollment (Form 8881) ||| ww 
k Employer-provided child care facilities and services (Form 8882)" === | fw] | 
I Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) U l OoOO O o o 
m Low sulfur diesel fuel production (Form 8896) | U a a a, [am] j) 
n Distilled spirits (Form 8906) oc aa Er ius ai 
o Nonconventional source fuel (carryforward only) UU UI I TY ol j 
p Energy efficient home (Form 8908) aa KET MSI 
q Energy efficient appliance (carryforward only) Em 
r Alternative motor vehicle (Form 8910) |.. waww | 
s Alternative fuel vehicle refueling property (Form 8911) U a... wass 
t Enhanced oil recovery credit (Form 8830) S AJ C O 
u Mine rescue team training (Form 8923) enr Ft l C 
v Agricultural chemicals security (carryforward only) UU UU L. AJ j] 
w Employer differential wage payments (Form 8992) UU u. aw sd 
x Carbon oxide sequestration (Form 8939) UU II NY 
y Qualified plug-in electric drive motor vehicle (Form 8936) a] C | 
z Qualified plug-in electric vehicle (carryforward only) a. zoo | 
aa Employee retention (Form 5884-A) I UI III II aT, faa} | 
bb General credits from an electing large partnership (carryforward only) ||| [b] | 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other Poll. — 
credits (see instructions) NSS izz 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part] ||| ol | 1,212. 
3 Enter the amount from Form 8844 here and on the applicable line of Patti || | 3 | 83-3391474 | 10. 
4a Investment (Form 3468, Part Ill) (attach Form 3468) dal | 
b Work opportunity (Form 5884) occ a 629. 
c Biofuel producer (Form 6478) __U III IIIa, EEK 
d Low-income housing (Form 8586) ces aa, 38. 
e Renewable electricity production (Form 8835) cc a, EEK, 
f Employer social security and Medicare taxes paid on certain employee ;] 7 
46-1802085 10,800. 


tips (Form 8846) 


Z OMEN rn ae ba OE So e Mn ma Racine sail ci Pala Dd ck cee a a Monta Sarat 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 11,467. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 12,689. 


* See instructions for limitation on this credit. 214403 02-16-23 Form 3800 (2022) 


Form 3800 (2022) Page 3 


Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
[Part lil | General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below. See instructions. 


A General Business Credit From a Non-Passive Activity E 1 Reserved 

B Li General Business Credit From a Passive Activity F c Reserved 

c LA General Business Credit Carryforwards G Ei] Eligible Small Business Credit Carryforwards 

D El General Business Credit Carrybacks H L] Reserved 

[ If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part HI combining amounts from all 


Parts III with box A or B checked. Check here if this is the consolidated Part Whee 
(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part III is needed Enter EIN if claiming the credit . 
for each pass-through enti from a pass-through entity. Enter the appropriate amount. 


4a Investment (Form 3468, Part II only) (attach Form 3468) oe 
Advanced manufacturing production (Form 7207) lsien 
Increasing research activities (Form 6765) (a 
Low-income housing (carryforward only) (see instructions) ooo eee 
Disabled access (Form 8826) ooo icccceccccccecsceeceeecessceecesceesssesestessecseessesseee 
Renewable electricity production (Form 8835) U... aaa aaa 
Indian employment (Form 8845) 
Orphan drug (Form 8820) 
New markets (Form 8874) aaa 
Small employer pension plan startup costs and auto-enrollment (Form 8881) 
Employer-provided child care facilities and services (Form 8882)" ow. 
Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) || 
Distilled spirits (Form 8906) „k as 
Nonconventional source fuel (carryforward only) " 
Energy efficient home (Form 8908) aaa 
Energy efficient appliance (carryforward only) lsir 
Alternative motor vehicle (Form 8910) „aaa 
Alternative fuel vehicle refueling property (Form 8911) ernn 
Enhanced oil recovery credit (Form 8830) ||| a 
Mine rescue team training (Form 8923) a 
Agricultural chemicals security (carryforward only) „ks 
Employer differential wage payments (Form 8932) 
Carbon oxide sequestration (Form 8933) seenen 
Qualified plug-in electric drive motor vehicle (Form 8936) Ul. aa... 
Qualified plug-in electric vehicle (carryforward only) lerese 
aa Employee retention (Form 5884-A) aaa aaa aaa ais 
General credits from an electing large partnership (carryforward only) ow. 
Other. Oil and gas production from marginal wells (Form 8904) and certain other 
Credits (See instructions) —————————————————————————— 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) e 
Work opportunity (Form 5884) aaa aaa aaa 
Biofuel producer (Form 6478) __ l aaa aaa aaa 
Low-income housing (Form 8586) a aaa aaa 
Renewable electricity production (Form 8835) a 
Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) aaa 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) ooo occ ciecceccceeeceececeeceeceseesensenees 
j Employer credit for paid family and medical leave (Form 8994) 


= 
~ 
[*) 
— 


98-1180177 3,554. 


= Q *~O QAO 


- x — 


NK xg < oe “Q 72D O 8 B 


N O 
N o 


3,554. 
81-0816509 45. 


35-2600984 475. 


>~" oO e ° 


83-3391474 299. 


+ 


= |h "IM -à [A 


f 


5 Add lines 4a through 4z and enter here and on the applicable line of Parti 774. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part il is 4,373. 
* See instructions for limitation on this credit. 214403 02-16-23 Form 3800 (2022) 
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Form 3800 (2022) Page 3 
Name(s) shown on return Identifying number 
ENSIGN PEAK ADVISORS, INC. 84-1432969 
| Part {ll | General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below. See instructions. 
A General Business Credit From a Non-Passive Activity E EA Reserved 
B ET Generai Business Credit From a Passive Activity F Ed Reserved 
C C General Business Credit Carryforwards G =s Eligible Small Business Credit Carryforwards 
D == General Business Credit Carrybacks H E Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part WM L 


(a) Description of credit b 


; ie . (b) 
Note: On any line where the credit is from more than one source, a separate Part III is needed Enter EIN if claiming the credit 


for each pass-through entity. from a pass-through entity. 
1a Investment (Form 3468, Part II only) (attach Form 3468) 
Advanced manufacturing production (Form 7207) 
Increasing research activities (Form 6765) 


b 

c 

d Low-income housing (carryforward only) (see instructions) | 
e Disabled access (Form 8826)* 
f 
g 
h 


Zz 
% 

= 

3 

e 

8 

> 
o 

s 
a 
= 
m 
e 

Q 

3 

o 
a 
N 
£ 


Employer-provided child care facilities and services (Form 8882) = | | | 
Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 


Energy efficient home (Form 8908) aa 
Energy efficient appliance (carryforward only) 
Alternative motor vehicle (Form 8910) 


Carbon oxide sequestration (Form 8933) kkka. 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
Employee retention (Form S884-A) laenn 
General credits from an electing large partnership (carryforward only) 3. 1bb 
Other. Oil and gas production from marginal wells (Form 8904) and certain other 

credits (see instructions) cece cccecccececeseecseseueceseuescevetscevsteavsvevstenevenees 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) 
Work opportunity (Form 5884) 


A |= = ~~ 


N< xX eS € “@% “Q 9 O 5 3 — > 


N = b 
NES 


Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 


e o o = 
r 
° 
š 
$ 
Q 
° 
3 
a 
=> 
o 
= 
o, 
3 
Q 
T 
° 
2 
3 
o 
a 
© 
2 


Z; Oter To TS 
5 Add lines 4a through 4z and enter here and on the applicable line of Part Ii 
6  Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il 


* See instructions for limitation on this credit. 214403 02-16-23 


43333333833323393 38 


98-1538890 


11-3830158 


47-1109521 


Eee | 
aaa 
38-1538890 | 
TA 
— — 
TTT 
E į 
r —— 
ae | 
TT 
E | 
E | 
ine sigis 
E 
=“ | 
er 
— 2 
———— 
| 
LZ 
T 
E — | 
Ee 
2 
=: 
| 
a ea al 
MM-i ell 
47-1109521 | 
E | 
ET. 
E j] 

81-0816509 
E 
O asr: 
ee | 
2 | 
E ol 


Enter the appropriate amount. 


1,935. 


1,935. 
264. 


563. 


757. 


1,320. 
3,519. 
Form 3800 (2022) 


Form 3800 (2022) Page 3 


Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Part lif] General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below. See instructions. 


A General Business Credit From a Non-Passive Activity E E Reserved 
B L General Business Credit From a Passive Activity F Cd Reserved 
C pei General Business Credit Carryforwards G | Eligible Small Business Credit Carryforwards 
D L General Business Credit Carrybacks H E] Reserved 
1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part IH ece cece cece a ia eset tenets L 
| uae (a) Description of credit (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part III is needed Enter EIN if claiming the credit . 
for each pass-through entity. from a pass-through entity. Enter the appropriate amount. 


qa Investment (Form 3468, Part II only) (attach Form 3468) 
Advanced manufacturing production (Form 7207) 
Increasing research activities (Form 6765) | 
Low-income housing (carryforward only) (see instructions) 
Disabled access (Form 8826)" as 
Renewable electricity production (Form 8835) 
Indian employment (Form 8845) |. 
Orphan drug (Form 8820) l n aaa 
New markets (Form 8874) a aaa 
Small employer pension plan startup costs and auto-enrollment (Form 8881) 
Employer-provided child care facilities and services (Form 8882)" U ll l l... ...... 
Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) || l aa aaa aa... 
Distilled spirits (Form 8906) „aaa aaa aaa 
Nonconventional source fuel (carryforward only) | 
Energy efficient home (Form 8908) occ ceccescecceecteceesteeseeeeeeeeeneneesees 
Energy efficient appliance (carryforward only) „a 
Alternative motor vehicle (Form 8910) l... 
Alternative fuel vehicle refueling property (Form 8911) oo a a a. a... 
Enhanced oil recovery credit (Form 8830) 
Mine rescue team training (Form 8923) 

Agricultural chemicals security (carryforward only) |... 
Employer differential wage payments (Form 8932) |. 
Carbon oxide sequestration (Form 8933) l cececcccceeeececceeesecescesseeveseessceee 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) |... 
aa Employee retention (Form 5884-Ą) (aaa 
bb General credits from an electing large partnership (carryforward only) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 


27-1891570 242. 


za *~ oan = 


- z— 


N< xg < Cf HY 7 200 53 3 


credits (see instructions) ——————————————— 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part | 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part Ill) (attach Form 3468) 
b Work opportunity (Form 5884) aaa 
c Biofuel producer (Form 6478) __ l... aa aaa aa 
d Low-income housing (Form 8586) || 
e 
f 


242. 


82-2142107 140. 


Renewable electricity production (Form 8835) 

Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) ¿u aa aisiais ia a SE Sum unkun i ae a Na et 

Qualified railroad track maintenance (Form 8900) as 
h Small employer health insurance premiums (Form 8941) 
i Increasing research activities (Form 6765) (as 
į Employer credit for paid family and medical leave (Form 8994) 


11-3830158 2,256. 


5 Add lines 4a through 4z and enter here and on the applicable line of Part lI |... 2,396. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Pat H -nnn 2,638. 
* See instructions for limitation on this credit. 214403 02-16-23 Form 3800 (2022) 
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Form 3800 (2022) Page 3 


Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Part III į General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below. See instructions. 


A General Business Credit From a Non-Passive Activity E c Reserved 
B C General Business Credit From a Passive Activity F Es] Reserved 
C ss General Business Credit Carryforwards G E=] Eligible Small Business Credit Carryforwards 
D C] General Business Credit Carrybacks H L] Reserved 
I if you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part I m 


. ° (a) Description of credit (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit 1 
for each pass-through entity. from a pass-through entity. Enter the appropriate amount. 


1a Investment (Form 3468, Part II only) (attach Form 3468) RU 


Advanced manufacturing production (Form 7207) 
c 83-3391474 1,770. 
Ramo 


73a +* cç ° o g 


Employer-provided child care facilities and services (Form 8882)" ||| 
Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) 
Low sulfur diesel fuel production (Form 8896) 
Distilled spirits (Form 8906) 


Energy efficient home (Form 8908) 


Energy efficient appliance (carryforward only) UI I aa, q — |] 


Alternative motor vehicle (Form 8910) 


Carbon oxide sequestration (Form 8933) “J UI IIIa 
Qualified plug-in electric drive motor vehicle (Form 8936) 
Qualified plug-in electric vehicle (carryforward only) 
aa Employee retention (Form 5884-Ą) (a 
bb General credits from an electing large partnership (carryforward only) 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) 


N < x g < OCW @ Qo o 35 35 7” "m 


2 Addlines 1a through 1zz and enter here and on the applicable line of Part} — 1,770. 
3 Enterthe amount from Form 8844 here and on the applicable line of Pat H —_ 
4a Investment (Form 3468, Part III) (attach Form 3468) UU Y 
b Work opportunity (Form 5884) | L 563. 
cç Biofuel producer (Form 6478) UU III aY RE" 
d Low-income housing (Form 8586) | u. cea, ass 
e Renewable electricity production (Form 8835) learn oe ang 
f Employer social security and Medicare taxes paid on certain employee asa, 
tips (Form 8848) (S 
Qualified railroad track maintenance (Form 8900) cee g 


S D G Suha asa E cig hl 
5 Add lines 4a through 4z and enter here and on the applicable line of Partl ||| 563. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I! 2,333. 


* See instructions for limitation on this credit. 214403 02-16-23 Form 3800 (2022) 


Form 3800 (2022) Page 3 


Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Part ii| General Business Credits or Eligible Small Business Credits (see instructions) 


Complete a separate Part III for each box checked below. See instructions. 


A [XI General Business Credit From a Non-Passive Activity E = Reserved 
B General Business Credit From a Passive Activity F CA Reserved 
C General Business Credit Carryforwards G ss Eligible Small Business Credit Carryforwards 
D General Business Credit Carrybacks H E Reserved 
1 If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part lll combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part III „ia U U i i a i 
I x (a) Description of credit (b) (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit 


for each pass-through enti from a pass-through entity. Enter the appropriate amount. 


1a Investment (Form 3468, Part II only) (attach Form 3468) eee 
Advanced manufacturing production (Form 7207) ooo cccceceecseesseceneeeeees 
Increasing research activities (Form 6765) |... rsen te 
Low-income housing (carryforward only) (see instructions) |... 
Disabled access (Form 8826) (a aaasaaaassasaaa8 
Renewable electricity production (Form 8835) ||| 
Indian employment (Form 8845) "i 
Orphan drug (Form 8820) Is 
New markets (Form 8874) „aaa 
Small employer pension plan startup costs and auto-enrollment (Form 8881) 
Employer-provided child care facilities and services (Form 8882)" owe 
Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) ......... 
Low sulfur diesel fuel production (Form 8896) ||| 
Distilled spirits (Form 8906) „aaa aaa aaa aaa 
Nonconventional source fuel (carryforward only) k 
Energy efficient home (Form 8908) aa aaa 
Energy efficient appliance (carryforward only) |. 
Alternative motor vehicle (Form 8910) ooo ciccecccecccscesceceeeeecesessesseseessensenes 
Alternative fuel vehicle refueling property (Form 8911) as 
Enhanced oil recovery credit (Form 8830) ka 
Mine rescue team training (Form 8923) aaa 
Agricultural chemicals security (carryforward only) aks 
Employer differential wage payments (Form 8932) 
Carbon oxide sequestration (Form 8933) ooo ceccccccessesescesssccseesetsetetenees 
Qualified plug-in electric drive motor vehicle (Form 8936) eee 
Qualified plug-in electric vehicle (carryforward only) l...a 
aa Employee retention (Form 5884-Ą) | 
bb General credits from an electing large partnership (carryforward only) oo... 
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other 
credits (see instructions) ............................... aaa aaa 
2 Add lines 1a through 1zz and enter here and on the applicable line of Part I 
3 Enter the amount from Form 8844 here and on the applicable line of Part II 
4a Investment (Form 3468, Part III) (attach Form 3468) oe 
b Work opportunity (Form 5884) __ l... aaa aaa aaa 
c 
d 
e 
f 


81-0816509 7,539. 


=e +*coo o o & 


N< xg << o*H AD DOS BOK 


7,039. 


81-0816509 704. 


Biofuel producer (Form 6478) aaa aaa as 

Low-income housing (Form 8586) aaa aaa 

Renewable electricity production (Form 8835) __ U l cc ecceecceeceeteteeteeeeeees 

Employer social security and Medicare taxes paid on certain employee 

tips (Form 8846) __ lll a e eee 
g Qualified railroad track maintenance (Form 8900) 
h Small employer health insurance premiums (Form 8941) 


i Increasing research activities (Form 6765) „aaa 
j Employer credit for paid family and medical leave (Form 8994) 


5 Add lines 4a through 4z and enter here and on the applicable line of Part |... 704. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part... 8,243. 
* See instructions for limitation on this credit. 214403 02-16-23 Form 3800 (2022) 


Form 3800 (2022) Page 3 


Name(s) shown on return Identifying number 


ENSIGN PEAK ADVISORS, INC. 84-1432969 
Part Ili | General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below. See instructions. 


A General Business Credit From a Non-Passive Activity E EE Reserved 
B C] General Business Credit From a Passive Activity F E] Reserved 
Cc C] General Business Credit Carryforwards G [A Eligible Small Business Credit Carryforwards 
D C] General Business Credit Carrybacks H [=] Reserved 
I If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part III combining amounts from all 
Parts III with box A or B checked. Check here if this is the consolidated Part lll U UU U L i ai L 
f (a) Description of credit | (c) 
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit ' 
for each pass-throuqh entitv. from a pass-through entity. Enter the appropriate amount. 
ta Investment (Form 3468, Part II only) (attach Form 3468) | aaa, 
b Advanced manufacturing production (Form 7207) 
c |c | 11-3830158 | 28,939. 
d T iat eee 
e a| o 
f sss 
g Al j] 
h El E 
i Lai] | 
i UR eee 
k Employer-provided child care facilities and services (Form 8882)* == a. li| | 
| Biodiesel, renewable diesel, or sustainable aviation fuel (attach Form 8864) KW O O 
m Low sulfur diesel fuel production (Form 8896) ana. im) Cid” 
n Distilled spirits (Form 8906) ooo III TY oe 
o Nonconventional source fuel (carryforward only) ol | 
p Energy efficient home (Form 8908) | l... w 
q Energy efficient appliance (carryforward only) Ia] | 
r Alternative motor vehicle (Form 8910) J www 
s Alternative fuel vehicle refueling property (Form 8911) UU a uY wa 
t Enhanced oil recovery credit (Form 8890) aa AJ | 
u Mine rescue team training (Form 8929) l.. ET: 
v Agricultural chemicals security (carryforward only) UU aa. waw 
w Employer differential wage payments (Form 8932) U UI a... [wi] | 
x Carbon oxide sequestration (Form 8933) ||| 1. išp j | 
y Qualified plug-in electric drive motor vehicle (Form 8936) = U a a a... (ayl  __ O ü O 
z Qualified plug-in electric vehicle (carryforward only) a. www 


aa Employee retention (Form 5884-A) 


General credits from an electing large partnership (carryforward only) _ || | bb | 

Other. Oil and gas production from marginal wells (Form 8904) and certain other sit 12 

credits (see instructions) |... aaa aa sar 1zz 

2  Addlines 1a through 1zz and enter here and on the applicable line of Part! ||| EHE -n eee 28,939. 


3 Enter the amount from Form 8844 here and on the applicable line of Part I! 
4a Investment (Form 3468, Part Ill) (attach Form 3468) UU 


Work opportunity (Form 5884) n æ | 11-3830158 3,819. 
S a eka a ala Íl C ü 
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Employer social security and Medicare taxes paid on certain employee 
tips (Form 8846) 


Zig OM Gb Aa se tt A o a S not bot si Sota Nh hte eh Sosa 
5  Addlines 4a through 4z and enter here and on the applicable line of Part II 3,819. 
6  Addlines 2, 3, and 5 and enter here and on the applicable line of Part II 32,758. 


* See instructions for limitation on this credit. 214403 02-16-23 Form 3800 (2022) 


